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0 Ma” UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION
B Washington, D.C. 20549 OMB Number: 3235-0076

Section

Expires: October 31, 2008
Estimated average burden

NOV 03 TEMPORARY
| hours per response. . ..., ., 4.00 |
2008 FORM D
Washfnm oo NOTICE OF SALE OF SECURITIES
18 PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if this is an amendment and name has changed, and mdlca:e change.) The filing of this form is not

Warrant to Purchase Common Stock an election. The lssuer
Filing Under (Check box(es) that spply): Rule 504 Rule 505 Rule 506 Section 4(06) ULOE I
Type of Filing: New Filing [ AmEt]'lment O R 2 . O ?e“g?s‘;argggr'me:xee?:lgttligis.

A. BASIC IDENTIFICATION DATA

1. Enter thc information requested about the issuer
Name of Jssuer  ( [:] check if this is an amendment and name has changed, and indicate change.)

Health integrated, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618 813-264-7577

Address of Principal Busincss Operations (Number and Street, City, S i Telephone Number (Including Area Code)

(if different from Executive Offices) ES

Bricf Description of Business NOV 1 3 ZUUB §
Provider of health management solutions.
Type of Business Organization I.h

corporation (] limited partnership, already other (please 5|

(] business trust {J limited partnership, to be formed

‘- - Month Year
Actua! or Estimated Date of Incorporation or Organization: [0 | [oJa ] [Z]Actual [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) EIE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) thet is available 1o be filed instead of Form D (17
CFR 239. 500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or zn amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issucr also may file in paper format an
initia} notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal: '
Whoe Must File: All issuers making an offering of secuntles in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be fl:d no luter than 15 days efier the first sale of securities in the offering. A nouce is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copier Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contein all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: Therc is no federal filing fee.
State: ’
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file 2 separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shell be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failureto file noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure tofilethe
appropriatefederal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

SEC1972(9-08) Persons who respond to the collection of information contalaed in this form 1of1]
are not required to respond wnless the form displays a cuorrently valld OMB o
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {T] Promoter- Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kuldarshan Padda

Business or Residence Address  (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply: D Promoter  [] Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Steve Wigginton
Business or Residence Address (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply:  [] Promoter D Beneficial Owner Exccutive Officer [[] Director [ Genersl and/or
Managing Pariner

Full Name (Last name firsy, if individual}

Mike Forrester, PhD

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box(es) that Apply:  [] Promoter D Beneficial Owner Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Craig Wigginton
Business or Residence Address (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box(es) that Apply:  [T] Promoter Beneficial Owner Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sam Toney, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33518

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Offtcer D Director [} General andfor
Mannging Partner

Full Name (Last neme first, if individual)
Thomas Bendoraitis

Business or Residence Address  (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box(es) that Apply:  [T] Promoter Beneficial Owner [ Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Carter McNabb

Business or Residence Address i?ﬂh.unber and Street, City, State, Zi
Suite 19 2p

ip Code)
221 East Fourth Street, 00, Cincinnati, OH 45202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f1l



2. Enter the mforrnmon requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate gencral and managing panners of partmership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Bon(es) that Apply: E Fromoter Beneficial Qwner  [] Executive Officer Director  {] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mark DiSalvo
Business or Residence Address  (Number ond Street, City, State, Zip Code)
254 Pleasant Street, Methuen, MA 01844
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual}
David Liptak
Business or Residence Address  (Number and Street, City, State, Zip Code)
26 East 63rd Street, PH, New York, NY 10021
Check Box(es) that Apply: E] Promoter D Bencficial Owner ] Executive Officer Director General and/or
Managing Partner
Full Name (Lest name first, if individual)
Nora K. McGuire
Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 Main Street, Buffalo, NY 14240-0080
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Midwest Economic Opportunity Fund I, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
254 Pleasant Street, Methuen, MA 01844
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
River Cities SBIC lll, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
221 Easl Fourth Street, Suite 1800, Cincinnati, OH 45202
Check Box(es) that Apply: [} Promoter Beneficial Qwner [T} Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
HealthNow Holdings, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1901 Main Street, Buffalo, NY 14240-0080
Check Box({es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual}
West Broadway Interactive Capital L.L.C.

Business or Residence Address and Street. City, State, Zip Code)
26 East 63rd Street, PH, New ¥ York NY 10021

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each bencficiat owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of cquity securities of the issuer.

e  Each cxceutive officer end director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partmership issuers.

D Promoter

[C] Beneficial Owner [[] Executive Officer

Check Box(es) that Apply:

Director

O

Genera} and/or
Managing Partner

Full Name (Last name first, if individual)
Denis Field

Business or Residence Address  (Number and Street, City, State, Zip Code}
15 Linden Avenue, Wilmette, IL 60091

Check Box{es) that Apply: D Promoter D Beneficial Qwner  [T] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

David B. Friend

Business or Residence Address (Number and Street, City, State, Zip Code)

55 Old Bedford Road, Lincoln, MA 01773

Check Box(es) that Apply: [:] Promoter Beneficial Owmer ] Bxecutive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

River Cilies Capital Fund Il, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
221 East Fourth Street, Suite 1900, Cincinnati, OH 45202

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [J Director  [] General and/or

' Managing Partner

Full Name (Last pamne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer  [[] Director [j General and/ar
Managing Partmer

Full Name (Last name firsi, if individual)

Businest or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[J Promoter  [] Beneficial Owner [0 Executive Officer D Director {T] Generl and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer [] Director  [] General undfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i D
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., 469
Yes No
Does the offering permit joint ownership 6f 8 SiINGIE UNILT c.oceecnsirsniris s sinessrerisesremsee s rsars st ssstas asssssssass s sosss 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or sirnilar remunerstion for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individuoal States) . O Al States

Gl ax] [zl (ax)
(ml (Al  [ks]
el v e
E) [ad o

vd 1\

ElBIElF
EIRIEE)
131313
BlEIE]E]

HIEIEIB)
HEEIBl
EEEH
sElElEl
sal3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . st s [ All States

far] [ax] (azl [ar]
] 0O Oal [Xs)
Mt E] &
B [sc} fsp] [

l"'

HIEIRIB]
FIEIEIB]
FEE R
331513
EEIEIR)
ElBIEl]
EIRIEE]
ERIEIE]
EEIElE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AIEE) oo s s e s e s s (] Al States

(aR] [cal [cal [c@l [oE
@ @ m ME [ﬁ
(N1J Yl [ndl
o X M Gm [

elEEIR)

SiEEE

KBl
a

33EE
BlEER
EIRIElE]
EIEIEIE)

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7]and indicate in the colummns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE oot st st — s
EQUITY wieirecr e mnaemissssirsassss s ssensasssess rsassasssss sasmsssssssessnasmssass

Convertible Securities (including warrants) .......cocovveeeeues . .

Partnership INTETESES ..c.comicssiicsensnsasissnsnssirsssssssisens ssnssssmsssasansasessssinimnenessasssssios rierre e erbieasast s s

Other (Specify ) [N “ s s
TOURY 1ovvuvaunessrisssssssmas sssssssssossssmssarass s aA S st RSt AR AR s SRR s 208,350 50

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
6 $ Q

0 s 0

Accredited Investors.... e vivsnsrescaseneees. SO —
Non-accredited Investors ........cccviine et este s ss st e
Total {for filings under Rule 504 only} e,
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule $04 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-— Question 1.

Type of Dollar Ameunt

Type of Offering Security Sold

RUIE 505 oo ier v artse s e rrern s b st r e an s r e e s e ans

s

Regulation A ...t i e e s b st e e H
RUIE S0 oo rir e isss s cra st s ar s s e er e r e s bas 018 Sharssrar RS TITAT PR nen i rars phres s
$

2. Furnish s statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

TrENSTET AREDLS FEES it iirre e rrsssr s e s emssseracn s e en e svsssessat 1o ebss bt R RSE DRSS S SR P S ane s smis

Printing and Engraving Costs......
s 2,000

Legal Fees..

Accounting Fees ...

Engineering Fees ....... v bbbttt eR e et bt s e eRs e RS resserrenanaantes

Sales Commissions (specify finders' fees separately}............ ittt !

Other Expenses (identify) st sastsasars sy aaraens

OooQgegd

" A

Q]

TOUAL L et ecritin et s st st h 4R b4 1 48E R4S PP H4AR O PO S 149 RRELE ERRLES 14 8RR ELS L EOL R IR RS AR RS R RS A R R e AR

s 2,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshad in response to Part C — Question 4.a. This difference is the “adjusted gross

procesds t0 the ISSUEL" . s s s s e ren et s 206,350
5. Indicate below the smount of the adjusted gross proceed to the issuér used or proposed to be vsed for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bax to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....... JE R —— -[]$ as
Purchase of real estate........ as s
Purchase, rental or [easing and installation of machinery
AN SQUIPINENL 1.eiiviriisensrnsimseasseessassiss e rare s iemseari s s oRsrs PRy R8s 4S8RI TR P TR SRR Y AR R RES Et R a1t e o eTs 10 0as as
Construction or leasing of plant buildings and facilities . s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT {0 B MIETRET) 1oicnissisissisessssnssssisssassonsennsssansssassssisansssmianssrersirirbostabsss s -[]% s
Repayment of indebiedness .. S -[J% s
Working capital... , 0s [7)$_206.350
Other (specify): - [3s gs
.8 Oos
COTUIMIL TOIBIS 1vrererierurstesisisststarsssertrsmibisns Hasssnssrssssmstossmsssssstasssmnsess1ms sabs 1R mRE TR RR T PR F A T9mRonmeam s AR RS RSES Os Os
Tolal Payments Listed (column totals added) [7]5.206.350

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undcrtaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any non- accredlted investor pursuant to paragraph (b}(2) of Rule 502.

Date

Issuer (Print or Type) ( ’Slgn
Health Integrated, Inc. /,,\ L oaobezéjzooa
Name of Signer (Print or Type) Title of Signaf (Print or Type)
Thomas Bendoraitis Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Tof 1l



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF BUCH TUIET oo eriietierisisss i sn st st tsestsbosar s s sy gmesss e Esas b s amsa e R A3 T s am AR b AR AP 03 O

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice tobe signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ( S%i AI/‘ Date
Health Integrated, Inc. ‘ | October4 ), 2008

Name (Print or Type) . Titte (Print or Tyde)
Thomas Bendoraitis Chief Financial Officer
Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy orbear typed or printed signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Paert E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
cO
CT
DE
DC
FL
GA
Hi
18
IL warrant to purchase
common shares 1 0 0 0 X
IN
1A
KS
KY
LA
ME
MD
MA warrant 1o purchase
ommon shares 2 0 0 0 X
Ml
MN
MS
9sf11




R L e e R PP
R RN

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
N)
NM
warmrant to purchase

NY common shares 2 0 0 - 0 X
NC
ND

warran! to purchase .

OH common shares 1 0 0 0 X
OK
OR
PA
RI
SC
Sb
TN
X
uT
VT
VA
WA
wv
WI

1¢of 11



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price .» Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
FR

r
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